Form CPF M 102: Campaign Finance Report
' Municipal Form : :
.Office of Campaign an@ Political Finance cITY OF C AMBR‘DGE

Conmemves : ELECTION COMMISSION

of Massachusetts

File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except si'gnzgue@.‘

W-21A %08

L

Fill in dates: Month Date Year ' Month ‘ Date . Year
Reporting Period Beginning l | 2ol Ending  L© 2t pIalyi

Type of report: (Check one) _

. J

(.

( Potvia o Naolaw - h /COMWWE;%D Zlect ?aﬁg/ Mila )

\_ ’ O\
4 SUMMARY BALANCE INFORMATION: ' )

- Line 1: Ending balance from previous report 8 3%L.Y
Line 2: Total receipts this period (page 2, line 11) $ (Lo0%%.00
Line 3: Subtotal (line 1 plus line 2) $_LyFo.H>
Line 4: Total expenditures this period (page 3, line14)  § (37%.43
Line 5: Ending balance (line 3 minus line 4) $__ o4y
Line 6: Total in-kind contributions this period (page4) $___ “4&0 .05
Line 7: Total (all) outstanding liabilities (page 4) $  Fuoo.00
Line 8: Nare of bank(s) used Saden Bau b

iéf/%dﬁ'vit of Candidate: (check 1 box only)

[J18th day preceding preliminary th day preceding election  [130 day after election [lyear-end réport [dissolution

Full Name of Candidate (if applicable) . Committee Name
gCL\Q()\ Conwun  TTEE -bq«/td ZE_ /(“ B[C,(/0
Office Sought and District ) i Name of Committee Treasurer

LS Huvon Ave. ' | LY
Residential Address : ommittee Mailing Address
Camby . MF 0203Y Carn ‘ou;gv A 2§

Tel. No. (optional)

Tel. No. (aptional)
/

N | A v,

Afiidavit of Committee Treasurer:

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting ‘under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. SM/—Z/\i Signed under the penalties of perjury: /é /7 , /}27 (]

Treasurer's signature (iy{nlé : Date

~

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' 4 N

andidate with Committee and no activity independent of the committee .

I certify that I have examined this report including aftached schedules and it.is, to the best of my knowledge and belicf, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ;

] Candidate without Committee QR Candidate with independent activity filing separate report

T certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

ngd under the penalties of perjury:
‘ Ot -3, 201

ndidate]si in ink)- Date




SCIIEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _1'eport all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)
~

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total ;éceipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid , Address Purpose of Expenditure Amount
(alphabetical listing)

~
=

Line 12: Expenditures over $50 ‘

_ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. . ' _ Page 3 -




Date To whom paid
8/3111 Daniel Kamman
10/20/11 Cambridge Offset Printing
9/25/11 Vistaprint
10/20/11 Whole Foods

9/5/11 Staples

9/1/11 USPS

9/30/11 Wainwright Bank

SCHEDULE B Expenses

Address _
123 Sawyer St. # 5, New Bedford, MA 02746
Creighton St, Cambridge MA

17 Fletcher Ave. Lexington MA

Fresh Pond Mall Cambridge, MA

Alewife Brook Parkway Cambridge 02140
Cambridge, MA

Alewife Brook Parkway Cambridge 02140

Purpose of expenditure
website

printing

printing

food for event

office supplies

postage

bank charges Jan-Sept

Expenditures over $50
Other expenditures under $50
Total Expenditures

Amount

€D LR A A L B

$
$
$

160.00
5,727.84
57.45
83.17
120.43
132.00
75.54

6,356.43
40.00
6,396.43




Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added '

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution
oct. Lyro Bayad 4> 0‘;\\13- gf\M - desigw %
\\ . CO..W\. -
wh pkp | YV
Of)‘ . < [qjv\o \—jz»e e Lovetn P_ao.cQ ¢ hoco (a.“ﬁi}/\ﬁ'box df@
a0\ Cauwlb., 0212y even
|oct L Maws 26 Hubbad Pk |Qot G events | 200
\
20\ Cam WH.D\{—— PUBE
Line 15A: In-kind over $50 us o
Line 16: In-kind $50 and under —_—
Enter on page 1, line 6 Line 17: Total In-kind H<O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -

address of the contributor; in addmon if the contribution is $200 or more, you must also report the contributor's occupation and
employer. :

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstandmg, as well as
those Zzabtlzz‘zes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : :
Pao [ SpLF e Woen Ave. | Lax ® | 345 0p
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 400 .0D

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




